The ICAAI proposed to update the AIT in 2015, and a core committee of eminent clinicians and researchers (list provided with the guidelines document) was formed to prepare the working draft of the guidelines. The working draft of "Guidelines for Practice of Allergen Immunotherapy in India: a 2017 update" was then forwarded four times and reviewed by a large number of members of the ICAAI (acknowledged as contributors). The authors considered all of the comments received in view of the published literature and incorporated the suggestions in the final version of the guidelines, which was then presented and approved in the brainstorming session.
In addition to the evidence provided for the safety and efficacy of AIT, an algorithm for allergy management has been provided in the document that can be referred by the allergists for diagnosing and initiating AIT. Among the diagnostic modalities, the skin prick test is recommended as the gold standard for the detection of allergen sensitization. AIT has been specifically recommended for patients with respiratory allergies (allergic rhinitis/rhinoconjunctivitis and/or asthma) and stinging insect hypersensitivity. Patients with atopic dermatitis with aeroallergen sensitivity may also benefit from AIT. AIT for food is in the experimental stages and should not be practiced until it has shown to have clinical efficacy and safety. Clinicians should be vigilant of the specific contraindications for AIT which have also been highlighted in the guidelines. The success of AIT is dependent on the proper selection of patients, allergens, doses, quality of allergens, and compliance to the treatment. The optimal dose for subcutaneous immunotherapy (SCIT) to be used during maintenance regimen is crucial for the efficacy and outcomes of AIT. Specific sections pertaining to diagnosis/AIT in children and pregnant women have been included and should be referred during such clinical presentations.
Evidence available in the recent years led to the creation of the following new sections in the guidelines-medicines to avoid before the skin prick tests, studies comparing SCIT and sublingual immunotherapy, risk factors for systemic reactions during AIT, and mono AIT and mixed AIT.
The ICAAI intends to establish these guidelines for the practice of AIT thereby resolving the queries the clinicians may have from various parts of the country. Furthermore, it is also reemphasized that AIT should be practiced only by allergy trained physicians and in appropriate clinical settings with the availability of facilities to manage any untoward reaction including anaphylaxis.
I wish you a happy reading, and I am sure that it will be a useful document for those practicing allergy and immunotherapy.
